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THE  EGYPTIAN  OPHTHALMIC  HOSPITALS 


The  present  ophthalmic  organization  in  Egypt  consists  of  five 
hospitals;  the  two  large  travelling  tent  hospitals  visit  in  turn  the 
large  towns,  in  each  of  which  they  make  a stay  of  about  six  i 
months;  while  the  permanent  hospitals  are  established  in  buildings  j 
at  three  of  the  largest  towns  in  Egypt.  The  professional  staff  consists 
of  a chief  inspector  and  two  inspectors,  who  are  also  ophthalmic 
surgeons,  nine  surgeons  and  a staff  of  about  sixty  persons.  In  each 
travelling  hospital  there  are  ten  beds;  at  Assiout  permanent  hospital 
there  are  26  beds,  atTanta  19  beds,  at  Mansoura  16  beds,  a smaller 
type  of  hospital  with  8 or  10  beds  will  be  built  at  Beni  Suef  and 
Zagazig  shortly.  The  main  work  of  the  hospitals  however  is  done 
among  the  [outpatients.  The  beds  being  reserved  for  the  more 
serious  operation  cases  and  for  the  more  severe  cases  of  conjunctiva 
inflammation.  Full  clinical  notes  of  all  patients  treated  are  made. 

One  of  the  travelling  hospitals  was  working  at  Luxor  for  fivt 
months  during  the  winter  of  1909 — 1910.  As  usual  many  more 
patients  presented  themselves  for  treatment  than  could  be  dealt  with 
Actually  25  new  patients  were  seen  and  treated  daily,  each  of  whorr 
attended  on  an  average  17  times;  the  average  number  of  cases- 1 
examined  daily  being  300.  The  majority  of  the  patients  at  Luxoij 
came  to  be  treated  for  diseases  of  the  eyelids,  but  many  other  cases  o ; 
interest  were  seen,  including  279  patients  with  cataract  of  whom  7' 
underwent  operation.  The  number  of  the  blind  patients  examinee 
at  Luxor  amounted  to  13.5*/#  of  the  total  number.  Hundred, 
of  these  people  would  have  saved  their  sight  had  ophthalmic  treatmen  j 
been  previously  available.  The  statistics  of  blindness  among  ove  j 
100,000  hospital  patients  seen  in  four  years  at  different  places  iij 
Egypt  show  8.9°/0  of  blindness  in  one  or  both  eyes.  The  Egyptiai  I 
census  of  1907  gave  4.5e/t  of  blindness  among  the  general  population  j 
this  naturally  is  considerably  lower  than  statistics  obtained  fron 
hospital  patients.  Primary  Glaucoma,  a condition  in  which  the  eyebab 
becomes  abnomally  hard  and  which  usually  results  in  blindness  if  no 
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operated  on,  is  extremely  rife  in  Egypt,  and  specially  in  the  Luxor 
district;  299  cases  were  seen  or  5%  of  the  cases  examined,  of  these 
59  were  completely  blind  in  one  eye  and  152  were  blind  in  both  eyes. 
Yet  a timely  operation  in  this  disease  usually  affords  relief.  1 may 
also  mention  that  547  cases  of  ingrowing  eyelashes  were  seen  at 
Luxor  of  which  226  had  already  been  operated  on  unsuccessfully 
by  unqualified  practitioners,  showing  the  urgent  desire  for  the  relief 
felt  by  the  sufferers,  for  in  all  cases  they  prefer  treatment  at  our 
hospitals  whenever  possible.  During  the  five  months  stay  at  Luxor 
385  successful  operations  were  performed  for  the  relief  of  this 
condition.  The  total  number  of  operations  performed  was  1855  during 
the  five  months  work,  or  fourteen  every  full  working  day. 

Among  the  other  work  carried  on  by  the  ophthalmic  staff  is  an 
inspection  of  the  preparatory  schools  on  behalf  of  the  Ministry  of 
Education  at  two  of  the  largest  towns  in  Egypt,  containing  3590 
pupils;  also  a system  of  ophthalmic  treatment  at  one  of  the  primary 
schools  in  which  there  are  400  pupils.  Trachoma  is  found  in  about  96 
or  97%  of  the  pupils.  This  proportion  is  about  the  same  among  the 
general  population  of  the  country.  A considerable  improvement  has 
been  effected  after  three  years  work  at  the  primary  school  Tanta. 
This  is  shown  by  a diminution  in  the  amount  of  the  worst  stage  of 
Trachoma  from  43%  to  2%  of  the  pupils. 

Money  and  men  are  required  before  any  complete  scheme  of 
ophthalmic  relief  can  be  realised  in  Egypt:  and  these  come  slowly. 
Mr.  Graham,  the  Director  General  of  the  Public  Health  Department, 
has  always  shown  himself  desirous  to  extend  the  organization  for  the 
relief  of  the  enormous  amount  of  suffering  which  now  exist;  and  the 
Financial  Adviser  to  H.  LI.  the  Khedive  Sir  H.  P.  Harvey  has  on 
various  occasions  given  us  considerable  and  sympathetic  assistance. 

The  ophthalmic  hospitals  originated  in  1903  when  Sir  Ernest 
Cassel  gave  a sum  of  £ 40,000  for  the  relief  of  ophthalmia  in  Egypt. 
The  organization,  then  set  up,  was  taken  over  by  the  Egyptian 
Government  in  1906  and  the  income  largely  increased  by  grants  from 
the  Egyptian  Treasury.  The  annual  expenditure  is  now  about  £ 10,000 
a very  small  amount  with  which  to  cope  with  the  enormous  amount  of 
suffering  in  the  country.  Permanent  hospitals  have  been  built  during 
the  last  four  years;  the  first  at  Tanta  by  the  Government,  the  second 
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at  Assiout  partly  by  the  government  and  partly  by  the  public-! 
subscription,  the  third  at  Mansoura  is  being  built  entirely  by  the 
munificence  of  an  Egyptian.  At  Beni  Suef  a public  subscription  has 
been  made  to  build  a hospital  in  the  town  through  the  efforts  of  the 
Mudir  and  of  the  Inspector  of  the  Interior  Mr.  Hazel. 

The  Provincial  Council  of  Sharkia  under  the  presidency  of  theJ 
Mudir  has  voted  a sufficient  sun  for  the  erection  of  a hospital  at  Zagazig.  J 
At  both  Beni  Suef  & Zagazig  sites  for  the  hospitals  have  been 
presented  by  individuals  and  the  plans  are  in  active  preparation.  ] 

An  arrangement  has  been  sanctioned  by  the  Financial  Adviser 
whereby  when  sufficient  money  for  the  structure  of  a hospital  is  provided 
by  public  or  private  charity,  it  will  be  maintained  at  the  cost  I 
ol  the  Government.  We  find  that  a satisfactory  hospital,  on  the 
smallest  possible  scale,  can  be  built  for  £ 4000  or  £ 5000.  It  is  to  be  ; 
hoped  that  this  arrangement  will  be  taken  advantage  of  in  some  of  the  ' 
nine  province  still  unprovided  with  hospitals. 

It  is  not  sufficiently  well  known  that  there  is  ample  scope  for  the 
work  of  a permanent  hospital  at  every  one  of  the  markazes  or  police 
districts  of  each  of  the  fourteen  provinces.  The  only  reason  why  such 
a programme  has  not  been  immediately  recommended  is  that  the 
expenditure  requisite  is  out  of  the  question  at  the  present  time.  Each  of 
the  84  markazes  of  Egypt  contains  on  an  average  120,000 
persons  of  whom  about  96%  have  some  form  of  eye  disease.  If  the 
hypothetical  hospital  in  each  markaz  worked  to  the  full  extent  of  its 
powers,  it  would  take  more  than  20  years  before  all  the  affected 
persons  could  be  treated 

It  is  the  impossibility  of  obtaining  relief  at  the  present 
time  which  has  produced  and  is  still  producing  so  much  blindness 
and  misery. 


